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WRI"I"El'PLAIN'LY.—USlNG UNFADING BLACK INE—MARKE A PERMANENT RECORD

AN

s

00T ¢ 132

THE DIVINIO

N OF RFIEALTH OF MISOUUKRI

G ‘ ),
s STANDARD CERTIFICATE OF DEATH g Sworiene 23179 .
BIRTH NO. REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. mloo Registrar's No 821 8
T, Plagc: P({)F DEATH 2 USUAL RESIDENCE (Where decensed iived. U Lutitution: recilenes Saface
. CoU STA mimlon,
: * STATE M4 asouri b-CONTS Y, Louig=e
b, CITY (I cutsids eorporats limita, writsa RURAL and give EI'ALYENGTH OF c. CIT;{ (1 outalde dorporate limits, write BURAL asd give township)
Town oSt. Louls vomnebip! fntblslassll W Fergus on LS ?
d. FULL NAME OF (If not in boapital or institution, glvs street sddress or locatian) d. STREET (T2 rural, ghve looaddony |
Wermotion Lutheran Hospital ADDRESS 410 Jehling Drive e
3 NAME OF o (First) b. (Middle) C. (Last) 4.DATE  (Mazth) (Dap) (Yean)
(Typeor Priney  Eunice L. Iundt DEATHALLE . 29, 1952
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH A 5. AGE (Ia yun| & ot ) 70K | & oo = 7o
Fema le ‘Nh ite NfVIDOWED DgORCED/Bmd!x) MarCh 1’ 1915 /] MI Days Bounl M

10a. USUAL OCCUPATION (Glve kind of work | 10b, K

IND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE (Stata or forelgn sountry)

¢/

12. CITIZEN OF WHAT
RY?

done during most of working life, even if rutired)
Housewit e Seif St . Louis, Missouri oD bt o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. WAME OF HUSBAND OR WIFE

Charles W, Hendricks Mabel Shay E. Randall Lundt
Er WAS DnEEkEASE’D EVER IN U.S. ARMED I:?RC%‘{ 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS ;
5 ( da

 zo phumtl i £ 51~ Shtiahaid Unlknown E, Randall Lundt, 410 Jehling Dr.
18, CAUSE OF DEATH MEDICAL CERTIFICATION thERVALm
. Enter only onecause per | ). DISEASE OR CONDITION . X NSET AND DEATH
Jicse for (a), (b), and () | DIRECTLY LEADING TO DEATH® () L MM];,,-,, 0" y) J,(

*This does not mean | ANTECEDENT CAUSES [ , i 2/
ke mode of dying, such | Morbid conditions, if W"F-'g'ﬂi DUE YO (b) AL AN OB 4": M.‘/) -
&t heart falture, asthenia, | rize to the above caure fa) e . ( o o
de. "It wmeans the dis- the underlying cause lagt. - '
eare, infury, or complica- : DUE TO (¢)
tion which cavsed death, | 11, OTHER SIGNIFICANT CONDITIONS' ¢ i
Conditions contribuling to the death but not
related to the disegae or condition cavsing denth, R
19a.-DATE OF OPERA- {-19b. MAIJOR FINDINGS OF OPERATION 20, AUTO ?
TION
. ves [ wo [
21a. ACCIDENT (Bpacify) | 21b. PLACEQF INJURY (eg..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ... (STATE)
SUICIDE * : boma, farm, [actory, strest, offics bidg.. #x0.} . : . v T

~ HOMICIDE
21d. TIME {Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

e 0 b5/ - | A | 70X

22, I hereby certify that I attended the deceased from
, and that death occurred az2_._&Q&.m ., Jrom the causes and on the date stated above.

to

.19 that T last scw the deceazed

6214 Swmbis D 31 Low] 8/29/5

alive on , 18
232, SIGNA' (Degron or title) | 23b. ADDRESS
- ’C\. ) jw ' M \Z_. N
%'hNBllij ER Mlél\vL cz 3 240, DATE 24c. NAME OF CEMETERY OR CREMATORY
emoval ¥ |9/2/52 Mpmorial Park Cem,
DATE REC'D BY LCCAL ISTRAR'S S)GNATU 25 FUNERAL DIRECTOR' 5 81 GNATURE
SEP 2 185%° ﬁi #/{)|PROVOST UID.

(=

244. LOCATION (Oity, town, or county)

(Stats)

St Loyiis Co.. Higsaued

ADDRESS

CO., 3710 N. Grand Blvad

(Licensed Embalinet’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0F b¥ o imerererrmenns

. . Student Embalmer Moveeseddeceeesnonanaannennns
working under my personal supervision,

31gnedacrracsnvrrrsssststanssncnnnoans ree

Student Embaimar ) i mbalmer%n
P. O. Addres

Note. The above MUST BE SIGMNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

If this body 'is not embalmed, fact should be so,stated above.

. {Failure to comply with




